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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 

37 CFR 5.73 (b). mmmmmm _ m 

I hereby appoint: 


| X ! Practitioners associated with the Customer Number: 48329 
OR 

[""'[ Pf8ctifionar{$) named below {if more than ten patent practitioners are to he named, then a customer number must be used): 


Name 

Registration 
Number 

Name 

Registration 
Number 


























as attorney;*.) 01 Ac&at&i io r«r;r^s<=".!. Use u-b; ww-; l>:-',ctn >U<; idrid<«l Stale?. I'aieai ^v.l > :*armafi>. O'-'-f.f- (USP'fO) ■■■■ connc-ciion. with 
any and ail patent applications assigned only to the undersigned according to trie USPTO assignment records or a^iQiwieni documents 

attached to this tonrn ii> accofdance with 37 CFR 3.73(b). „___™„ 

Please change the correspondence address for the application identified irt the attached statement under 37 CFR 3.73(b) to: 
The address associated with Customer Number: 


0 TI 


i 1 individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Em3i! 



Assignee Name and Address: 
Citrix Systems, Inc. 
851 West Cypress Creek Road 
Fort Lauderdale, Florida 33309 


A copy of m& form, together with a statement under 37 CFR 3.73(b) (Form PTG/SB/96 or squivafent) is required to be 
filed irt each application in which this form is used. The statement tinder 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the a pplication in which this Power of Attorney is to be fi led. 


I it Uidi\ I who . 


i'ii' tin- assi 


Tills 


t 


t ufs/io 


^\ ' * »U f, Ors' N< (, 


TMis wits-ction of miomwnc.n is retired by 37 CFR i 01 , 1 ,3;i and 1 33. The inta-malion is. required h; 
t . , 5 i 1 and ! 1.1 Thi f 

corotsieic, including gathering, preparing, and suwi«1i*g ma eotnplsted application form K> the USPTO Time wilt vary depending »pe« in* individual case. Any 

p 1 T t It, I I » > n 'r tr t j« - ;[ C I 

cf i-in tvcmrruuhiif u-, *M t n n f . C ! • *i, ^tr I 

i £ s« ND r J C< rv issi me? f'» pm* >ts, P.O Box 14S0, Alexandria, VA 22313-1450. 


ifyauiK »ssi < ■ • * 4 ^ ' ' i 9am*«« 


